
Department of

SOCIAL SERVICES
Community Care Licensing

COMPLAINT INVESTIGATION REPORT
Facility Number: 010213813
Report Date: 01/22/2019
Date Signed 01/22/2019 02:20:33 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
01/18/2019 and conducted by Evaluator Paul Peterson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20190118094326

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PORTER, LOIS FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 28 CENSUS: 16 DATE: 01/22/2019

UNANNOUNCEDTIME BEGAN: 12:50 PM
MET WITH: Quera Owens TIME

COMPLETED: 02:20 PM

ALLEGATION(S):
1
2
3
4
5
6
7
8
9

Facility staff failed to notify authorized representatives of an illness outbreak

INVESTIGATION FINDINGS:
1
2
3
4
5
6
7
8
9

10
11
12
13

Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced complaint investigation site
inspection for this facility regarding the above allegation. LPA met with site supervisor, Quera Owens,
and reviewed facility records. There were 16 infants and toddlers present today along with 7 staff. LPA
verified based on information gathered through interviews and a review of the facility records, that more
than two children at this facility were sick with a range of symptoms including fever, vomitting and
diarrhea and that there was no official, potential exposure posting/notification provided. Therefore, the
preponderance of evidence standard has been met and the above allegation is found to be
substantiated. 
California Code of Regulations, Tittle 22, is being cited on the attached LIC 9099D for a Type B citation. 
An exit interview was conducted with the site supervisor, and a plan of correction was discussed. The
deficiency was corrected while LPA was present as the facility posted an exposure notification and
contacted CCL to report the possible outbreak. A notice of site visit was printed and is to remain posted
for a period of 30 days. A printed copy of this report as well as licensee’s appeal rights were provided.

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 01/22/2019

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/22/2019

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 2
Control Number 02-CC-20190118094326
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/22/2019
Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
02/06/2019

Section Cited
CCR

101212(f)

1
2
3
4
5
6
7

101212(f) The items specified in (d)(1)
(A) through (H) above shall also be
reported to the child's authorized
representative which includes
"outbreaks of any disease". This facility
was not in compliance with this
requirement as evidenced by LPA's
verification

1
2
3
4
5
6
7

This deficiency was corrected while
LPA was present at the facility as the
faciity staff posted an official exposure
notification and contacted CCL to report
the possible outbreak at this faciltiy.
Failure to correct will result in a $100
per day civil penalty until corrected.
Repeat

8
9

10
11
12
13
14

verification of the outbreak of a group of
symptoms including fever, vomitting,
diarrhea which affected more than two
children at this facility and there was no
exposure posting or official notification
of the possible outbreak posing a
potentail health and safety risk to
children.

8
9

10
11
12
13
14

violations are $250 per violation and
$100 per day until corrected. 

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 01/22/2019



I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/22/2019

LIC9099 (FAS) - (06/04) Page: 2 of 2



Department of

SOCIAL SERVICES
Community Care Licensing

COMPLAINT INVESTIGATION REPORT
Facility Number: 010213813
Report Date: 06/28/2018
Date Signed 06/28/2018 11:53:58 AM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
06/20/2018 and conducted by Evaluator Paul Peterson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20180620130728

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PORTER, LOIS FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 28 CENSUS: 17 DATE: 06/28/2018

UNANNOUNCEDTIME BEGAN: 09:20 AM
MET WITH: TIME

COMPLETED: 12:00 PM

ALLEGATION(S):
1
2
3
4
5
6
7
8
9

Personal Rights: Staff failed to protect day care child from being bitten by another child in care

INVESTIGATION FINDINGS:
1
2
3
4
5
6
7
8
9

10
11
12
13

Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced complaint investigation site
inpsection for this facility. LPA met with child development manager, Quera Owens. Also present were 5
background cleared staff and 17 infants in care. Based on information gathered through interviews and a
review of the facility records, the preponderance of evidence standard has been met. Therefore, the
above allegation is found to be substatiated. 

California Code of Regulations, Tittle 22, is being cited on the attached LIC 9099D for a Type B citation. 

An exit interview was conducted with the child development manager and a plan of correction was
discussed and submitted by director. Appeal rights were given and explained. A printed copy of this
report as well as licensee’s appeal rights were provided.

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 06/28/2018

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 06/28/2018

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 2
Control Number 02-CC-20180620130728
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/28/2018
Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
07/12/2018

Section Cited
CCR

101223(a)(1)

1
2
3
4
5
6
7

101223(a)(1) Personal Rights. Each
child shall be accorded dignity in his/her
personal relationships with staff, and
other persons.
The facility was not in compliance with
this regulation as evidenced by the
documented, repeated incidents of
children in the "wobbler" classroom
being

1
2
3
4
5
6
7

The facility agrees to develop,
document, and implement an
appropriate behavioral plan for child C2
which address C2's tendency toward
biting and ensures protection of the
other children in the classroom. The
facility also agrees to submit
documentation of staff
attendance/participation in training
regarding

8
9

10
11
12
13
14

bitten by one of the other children in the
classroom, C2, posing a potential risk
to the health and safety of children in
care.

8
9

10
11
12
13
14

the behavior plan for C2. Failure to
correct will result in a $100 per day civil
penalty until corrected. Repeat
violations are $250 per violation and
$100 per day until corrected. 

LPA received proof of correction
materials while on site at this facility.

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 06/28/2018



I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 06/28/2018

LIC9099 (FAS) - (06/04) Page: 2 of 2



Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 04/20/2018
Date Signed 04/20/2018 11:22:32 AM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PORTER, LOIS FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 28 CENSUS: 11 DATE: 04/20/2018
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 08:00 AM
MET WITH: Quera Owens TIME

COMPLETED: 11:40 AM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Licensing Program Analysts (LPA) Mayla Mendoza met with Child Development Manager, Quera Owens
for an unannounced ANNUAL/RANDOM inspection. The center was toured inside and out for a health
and safety inspection.

PHYSICAL PLANT: The facility appears to be safe, sanitary and in good repair. There are no bodies of
water nor firearms/weapons in the premises. All the cleaning products and medicines were stored and
made inaccessible to the children. Furniture and playground equipment are in good condition including
cribs, changing tables and feeding chairs. Infant changing tables are placed within arm’s reach of a sink.
The heating, cooling, and lighting were adequate. There is adequate storage for children's belongings.
The toys are safe and well maintained. The bathroom was toured and all faucets are in working order.
There is a separate staff bathroom. The kitchen is not accessible to children in care. The food
preparation area and storage areas are clean and in sanitary condition. There is a menu posted and
there are no cleaning supplies stored with food. Breakast, lunch and snacks are provided by the center.
There is a variety of snacks available for children. Drinking water is available both indoors and outdoors.
The facility has a carbon monoxide and smoke detector. LPA inspected and verified that there are fire
extinguishers all throughout the facility and first aid kit is fully stocked. NAPPING EQUIPMENT: There
are mats available for children's use. Beddings and sheets are stored properly. INSPECTION of
INDOOR PLAY AREA: Indoor activity space provided for infants are physically separate from space
provided for child care center preschool component. INSPECTION of OUTDOOR PLAY AREA:
Playground equipment is being maintained in a good and safe condition. Outdoor activity space
provided for infants is physically separate from space provided from preschool. There is a shaded area
provided for the children. RECORD REVIEWS: A physical census was taken of all children present and
crossed referenced with the sign in and out sheet. LPA reviewed children’s and staffs records. Infants
have their individual feeding plan and needs and services on file. Opening and closing staff have current
CPR and first aid training.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Mayla Mendoza TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 04/20/2018

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 04/20/2018

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

VISIT DATE: 04/20/2018
NARRATIVE

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

POSTING REQUIREMENTS: License and other relevant notices are visible for public views and
correctly posted on the wall. Fire and disaster drills are being conducted as scheduled every six months.
Incidental Medical Services (IMS) policy was discussed. For IMS information see Evaluator Manual -
Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. When
any IMS is provided, an updated Plan of Operation that includes IMS must be submitted to the
Department. The following information regarding ADA was provided: US Department of Justice
(USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to
publication: Commonly Asked Questions about Child Care Centers and the ADA, available at:
http://www.ada.gov/childqanda.htm

Exit interview was conducted. Notice of Site visit was posted at the time of inspection and must remain
posted for 30 days.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Mayla Mendoza TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 04/20/2018

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 04/20/2018

LIC809 (FAS) - (06/04) Page: 2 of 2

http://www.ada.gov/childqanda.htm


Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 11/17/2017
Date Signed 11/17/2017 12:40:12 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PORTER, LOIS FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 18 DATE: 11/17/2017
TYPE OF VISIT: Case Management - Licensee

Initiated
UNANNOUNCEDTIME BEGAN: 09:00 AM

MET WITH: Susan Stevenson TIME
COMPLETED: 01:00 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A Case Management inspection was conducted today by Licensing Program Analysts (LPA) Wynn
Norona and Cherie Acosta. An application was submitted to decrease capacity for the Infant Program
from 44 to 28 children in two classrooms. This is a combination center with Preschool component
(#010213812). The former Toddler room next to the Multipurpose Room will now be added to the
Preschool program. The program will continue to operate Monday through Friday from 7:30am to 6pm.
There are 18 infants with 7 fingerprint cleared staffs present today. A health and safety inspection was
conducted inside and outside and the measurements are as follows:

INDOOR: 1402.14 square feet = 40 children
OUTDOOR: 2261.4 square feet= 30 children 

The center has obtained an approved fire clearance from Emeryville Fire Department on 11/3/17. There
are no bodies of water nor any firearms or weapons in the premises. Storage for cleaning supplies are
locked and made inaccessible to children. Furniture and equipment are free of any hazards. The
classrooms are equipped with age appropriate materials and equipment. There is a carbon monoxide
detector, smoke detector, and fire extinguishers are available all throughout the center. Heating, lighting,
and air conditioner are adequate. First Aid Kit is available. Each child has individual storage for their
belongings. 

LPAs reminded Ms. Stevenson that infant should never be left unattended. The facility is within ratio
today with one teacher for every 4 infants. Infants have their individual feeding plan and infant needs
and services and infant teachers are qualified with current CPR and first aid training. LPAs inspected the
cribs, mats, and feeding chairs are in good condition. Napping equipment and changing tables are
available. Toys are safe and free of sharp points. Bottles, dishes, container are labeled with date. Indoor
and outdoor activity space is separate from Preschool component. The center will be serving up to 10
crib-aged infants.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Wynn Norona TELEPHONE: 510-542-4257
LICENSING EVALUATOR SIGNATURE: DATE: 11/17/2017



I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 11/17/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

VISIT DATE: 11/17/2017
NARRATIVE

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

The play yard is fenced in all around. Play structures are sufficiently cushioned. Shades and building
overhang provide sufficient shade in the play yard. The Multipurpose Room is a shared space between
Preschool and Infant program. Commingling between two program is never allowed. The center will set
a schedule for the use of the room. Licensing postings are visible for public views and correctly posted
on the wall. The sign in/out sheet provide for parent’s full signature. 

LPAs reminded Ms. Stevenson to sanitize and clean the toys/play equipment periodically. Water is
available inside and outside. There are 3 toilets and 7 sinks available for children. The staff has a
separate bathroom. The office will serve as isolation area for sick children while waiting for parents to
pick them up. The kitchen is not accessible to children. The center will provide lunch, morning and
afternoon snacks. There is a sample menu posted on the Licensing board.

Ms. Stevenson stated that they have submitted the Incidental Medical Services (IMS) Plan of Operation
to Licensing. LPAs requested a copy of the IMS plan of operation during the visit. Incidental Medical
Services (IMS) policy was discussed. For IMS information see Evaluator Manual - Regulation
Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. When any IMS is
provided, an updated Plan of Operation that includes IMS must be submitted to the Department. The
following information regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA
Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly
Asked Questions about Child Care Centers and the ADA, available at:
http://www.ada.gov/childqanda.htm

Zero Tolerance policies were explained. The center was found to be clean, safe, sanitary, and in good
repair. An exit interview was conducted with applicant, Susan Stevenson. LPAs provided a copy of the
appeal rights and the signature on this form acknowledges receipt of these rights. Assembly Bill 633
Fact Sheet was given and discussed with the director. Notice of Site visit was posted at the time of
inspection, and must remain posted for 30 days. 

A license for 28 infants is recommended effective today, November 17, 2017.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Wynn Norona TELEPHONE: 510-542-4257
LICENSING EVALUATOR SIGNATURE: DATE: 11/17/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 11/17/2017

LIC809 (FAS) - (06/04) Page: 2 of 2

http://www.ada.gov/childqanda.htm


Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 02/24/2017
Date Signed 02/24/2017 04:26:29 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PORTER, LOIS FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 0 DATE: 02/24/2017
TYPE OF VISIT: POC UNANNOUNCEDTIME BEGAN: 01:10 PM
MET WITH: Lois Porter TIME

COMPLETED: 04:45 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Licensing Program Analyst Belinda Devall met with Director Lois Porter for the purpose of an
UNANNOUNCED PLAN OF CORRECTION VISIT. The facility closed early for a staff development day.
The facility was toured.

The following corrections have been made:

The facility submitted a written procedure that was sent to all parents regarding the proper procedure for
sign in/out.
The toilet and sink is now in safe and operating order.
Infant needs and services plans have been updated.

A Letter of Deficiency Citations Cleared will be issued today clearing the citations issued on
01/20/2017.

There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30
days. Exit interview conducted.

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: DATE: 02/24/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 02/24/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1



Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 01/20/2017
Date Signed 01/20/2017 05:59:44 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PETE, TANYA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 23 DATE: 01/20/2017
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 01:45 PM
MET WITH: Susan Stevenson TIME

COMPLETED: 06:15 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

(3) Licensing Program Analyst Belinda Devall met with for an UNANNOUNCED ANNUAL VISIT.
Present for this visit was 5 staff members and 23 napping infants. This facility was toured to conduct a
Health and Safety Inspection.
The changing tables have a padded surface no less than one inch thick, at least three inches thick and
is covered. The infant napping equipment meets the requirements. There are ample age appropriate
toys that appear to be safe and in good condition. The furniture and equipment is in safe condition and
is free from sharp, loose or pointed parts. There are no pools, hot tubs or any other bodies of water. All
hazardous materials and toxins are kept out of the reach of children. A toilet and a sink is not working in
the toddler room which has been reported and a work order has been issued. All storage containers for
solid waste has tight-fitting covers that are kept on and in good repair. All surfaces accessible to children
is clean and toxic free. The sign in/out binder was reviewed and found some children not properly
signed in. A menu was posted and visible for review. The playground equipment is in safe condition and
free from sharp, loose or pointed parts and the areas around or under high climbing equipment has
appropriate cushioned material that absorbs a fall. Uncontaminated drinking water is provided both
indoors and outdoors. All staff subjected to criminal review have been cleared and associated to this
facility. Staff files were reviewed and each staff members file contain their education background with
the appropriate credits. Staff certification in CPR and First Aid is current and valid for opening and
closing staff members at this site. Children's files were review and each child's files contained a copy of
their medical assessment but some infant needs and services plan were not updated quarterly. This
facility plans to provide Incidental Medical Services – IMS. For IMS information, see Evaluator Manual -
Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. A Plan
of Operation that includes IMS must be submitted to the Department. The following information
regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA Information Line at (800)
514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly Asked Questions about Child
Care Centers and the ADA, available at: http://www.ada.gov/childqanda.htm 
CONTINUED ON PAGE 2.................................

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: DATE: 01/20/2017

http://www.ada.gov/childqanda.htm


I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/20/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 3

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/20/2017
Deficiency

Type
POC Due Date /

Section
Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
02/20/2017

Section Cited
101229.1(a)(1)

1
2
3
4
5
6
7

Sign In and Out. The person who signs the
child in/out shall use his/her full legal
signature and shall record the time of day.

Some children where not properly signed in
or out of the facility.

1
2
3
4
5
6
7

By 02/20/2017, Director shall develop,
maintain, and implement a written
procedure to sign the child in/out of the
child care center and provide a copy of the
written procedure to the analyst by fax,
mail or email.

Type B
02/20/2017

Section Cited
101419.3(a)

1
2
3
4
5
6
7

Modifications to Infant Needs and Services
Plan. The written infant needs and services
plan shall be updated at least quarterly, or
as often as necessary to assure its
accuracy.

Some needs and services plans were not
updated quarterly.

1
2
3
4
5
6
7

By 02/20/2017, Director will submit the
updated needs and services plans to
analyst by fax, mail or email.

Type B
02/03/2017

Section Cited
101239(e)(4)

1
2
3
4
5
6
7

Fixtures, Furniture, Equipment and
Supplies. All toilets, hand-washing and
bathing facilities shall be kept in safe and
sanitary operation and shall be ADA
compliant.
A toilet and a sink is not working in the
toddler room which has been reported and
a work order has been issued.

1
2
3
4
5
6
7

By 02/03/2017, Director will ensure that all
toilets and sinks are in safe and sanitary
operating order.

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: DATE: 01/20/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/20/2017



LIC809 (FAS) - (06/04) Page: 2 of 3

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

VISIT DATE: 01/20/2017
NARRATIVE

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

See 809-D for deficiencies cited today. A notice of site visit was given and must remain posted for 30
days. Exit interview conducted and appeal rights provided. 

Director is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of
age or older must be fingerprint cleared and associated to this facility prior to being in the
presence of children in care or an immediate civil penalty will be assessed from $100 to $3000
per person, per incident. All forms can be downloaded at www.ccld.ca.gov and for day care
updates visit www.myccl.ca.gov

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: DATE: 01/20/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/20/2017

LIC809 (FAS) - (06/04) Page: 3 of 3

http://www.ccld.ca.gov/
http://www.myccl.gov/


Department of

SOCIAL SERVICES
Community Care Licensing

COMPLAINT INVESTIGATION REPORT
Facility Number: 010213813
Report Date: 05/03/2016
Date Signed 05/03/2016 12:42:51 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
02/22/2016 and conducted by Evaluator Dayna Collier

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160222153418

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PETE, TANYA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 12 DATE: 05/03/2016

UNANNOUNCEDTIME BEGAN: 12:00 PM
MET WITH: Pedro Jimenez TIME

COMPLETED: 12:45 PM

ALLEGATION(S):
1
2
3
4
5
6
7
8
9

PERSONAL RIGHTS: Inappropriate touching of Teacher to Child

INVESTIGATION FINDINGS:
1
2
3
4
5
6
7
8
9

10
11
12
13

LPA Dayna Collier met with Pedro Jimenez, Director of Community Services, for a complaint
investigation regarding the above allegation. During the course of the investigation, interviews were
conducted. It was alleged that a child reported that a staff member touched his butt. Diapering logs
revealed that no physical contact during toileting had taken place between the child and this staff
member. Interviews did not disclose sufficient details to prove or disprove that a child's personal rights
were violated by a staff member while in care. 
Although the allegation may have happened or is valid, there is not a preponderance of evidence to
prove the alleged violation did or did not occur. Therefore, the allegation is inconclusive.

A SITE VISIT NOTICE WAS POSTED.

Inconclusive Estimated Days of Completion:



SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 05/03/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 05/03/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 2



Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 04/13/2016
Date Signed 04/13/2016 01:06:33 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PETE, TANYA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 22 DATE: 04/13/2016
TYPE OF VISIT: Case Management - Incident UNANNOUNCEDTIME BEGAN: 12:30 PM
MET WITH: Pedro Jimenez TIME

COMPLETED: 02:00 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

LPA Dayna Collier met with Pedro Jimenez, Director of Community Services, for a case management
visit as a result of receiving an unusual incident report. An incident occurred when a staff member took a
child by the hand and attempted to lift the child from the floor to a standing position. Although the staff
member admitted to having received training to properly assist and/or lift children in care, the staff
member failed to apply that training. Failure to use proper procedures resulted in the child suffering from
a dislocated elbow. The child's parent was contacted and the child received medical treatment.

The attached type B deficiency is cited today and must be corrected by the due date.
An exit interview was conducted. Licensee was provided a copy of their appeal rights (LIC 9058 12/15)
and the signature on this form acknowledges receipt of these rights.

A site visit notice was posted by Director.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 04/13/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 04/13/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/13/2016
Deficiency

Type
POC Due Date /

Section
Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
04/20/2016

Section Cited
101223(a)(3)

1
2
3
4
5
6
7

101223(a)(3) Personal Rights. Each child
shall be free from corporal or unusual
punishment, humiliation, intimidation,
ridicule, coercion, threat, mental abuse, or
other actions of a punitive nature.
A CHILD SUFFERED AN INJURY WHEN
STAFF ATTEMPTED TO LIFT THE CHILD
INAPPROPRIATELY.

1
2
3
4
5
6
7

POC: By 4/20/16, a written plan of action
must be submitted to Licensing detailing
the steps that will be taken to ensure
children's personal rights are not violated
by the actions or procedures used by staff.

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 04/13/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 04/13/2016

LIC809 (FAS) - (06/04) Page: 2 of 2





Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 02/24/2016
Date Signed 02/24/2016 04:43:57 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PETE, TANYA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 13 DATE: 02/24/2016
TYPE OF VISIT: Case Management - Deficiencies UNANNOUNCEDTIME BEGAN: 03:30 PM
MET WITH: Tanya Pete TIME

COMPLETED: 05:00 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

LPA Dayna Collier met with Center Director Tanya Pete for a case management visit. Also present for
the visit were Pedro Jimenez, Director of Community Services and Cindy Montero, Assistant City
Manager. An unusual incident occurred that the facility failed to report to Licensing in the required time
frame. 

The attached type A deficiency is cited and must be corrected by the due date.
Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months.

An exit interview was conducted. The director was provided a copy of the appeal rights (LIC 9058 12/15)
and her signature on this form acknowledges receipt of these rights.

A site visit notice was posted by Director.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 02/24/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 02/24/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 02/24/2016
Deficiency

Type
POC Due Date /

Section
Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
02/25/2016

Section Cited
101212d(1)C

1
2
3
4
5
6
7

101212(d)(1)(C) Reporting Requirements.
Any unusual incident or child absence that
threatens the physical or emotional health
or safety of a child shall be reported to the
Department within 24 hours of the
occurrence.
THE FACILITY FAILED TO REPORT AN
UNUSUAL INCIDENT TO LICENSING
WITHIN THE REQUIRED TIME FRAME.

1
2
3
4
5
6
7

POC: Prior to today's visit, an unusual
incident report was submitted to Licensing
after the deadline for reporting incidents.
Certification on proof of correction form
was received from Director certifying the
knowledge of the reporting requirements.

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 02/24/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 02/24/2016



LIC809 (FAS) - (06/04) Page: 2 of 2



Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 01/28/2016
Date Signed 01/28/2016 03:50:50 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:PETE, TANYA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 9 DATE: 01/28/2016
TYPE OF VISIT: Case Management - Incident UNANNOUNCEDTIME BEGAN: 02:00 PM
MET WITH: Tanya Harris TIME

COMPLETED: 04:00 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

LPA Dayna Collier met with Program Manager Tanya Harris for a case management visit as a result of
receiving an unusual incident report. An incident occurred when a staff member was supervising
children on the playground. An older sibling of a child in care entered the playground, grabbed the
sibling by the hand and guided the sibling back through the classroom out of the classroom door.
Although the siblings' mother was talking in the courtyard, the staff member supervising the children on
the yard was not aware when she allowed the children to leave. Following the incident, administrative
action was taken with the staff member involved.

The attached type A deficiency is cited today and must be corrected by the due date.
Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months.

An exit interview was conducted. Licensee was provided a copy of their appeal rights (LIC 9058 12/15)
and their signature on this form acknowledges receipt of these rights.

A site visit notice was posted.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 01/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/28/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/28/2016
Deficiency

Type
POC Due Date /

Section
Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
02/04/2016

Section Cited
101229(a)(1)

1
2
3
4
5
6
7

101229(a)(1) Care and Supervision. No
child(ren) shall be left without the
supervision, including visual observation, of
a teacher at any time except as specified in
sections 101216.2(e)(1) and 101230(c)(1).
A STAFF MEMBER FAILED TO
INTERVENE AND PREVENT A SIBLING
FROM REMOVING HIS YOUNGER
SIBLING FROM THE CLASSROOM.

1
2
3
4
5
6
7

POC: By 2/4/16, a written plan of action
must be submitted to Licensing detailing
the sign in and out procedure staff will
follow to ensure visual supervision at all
times.

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 01/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/28/2016



LIC809 (FAS) - (06/04) Page: 2 of 2



Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 09/09/2015 12:00:00 AM
Date Signed 09/09/2015 09:55:52 AM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:GARCIA-ORTIZ, DIANA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 7 DATE: 09/09/2015
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 08:45 AM
MET WITH: Tanya Pete and Tanya Harris TIME

COMPLETED: 10:10 AM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Licensing Program Analyst Lisa Dyer met with Tanya Pete and Tanya Harris for an unannounced Case
Management/Plan of Correction Visit to review items cited on 7/10/15. Present today are 7 infants and 2
fingerprint cleared teachers. 

During a previous inspection, the following was cited: 

1. Rugs and floor area needed to be cleaned.
2. Infant bottles and cups needed to be labeled. 

The deficiencies listed above have been corrected as follows: 

1a. Rugs and floors in the infant area have been cleared. 
2a. All infant bottles and cups are labeled.

See cleared POC dated 9/09/15.

Today no deficiencies were cited. Exit interview conducted. Appeal rights and AB 633 Fact Sheet was
discussed and given. This report must be kept available for public review for 3 years, and notice of site visit must
be posted for 30 days.

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 09/09/2015

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 09/09/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1



Department of

SOCIAL SERVICES
Community Care Licensing

FACILITY EVALUATION REPORT
Facility Number: 010213813
Report Date: 07/10/2015 12:00:00 AM
Date Signed 07/10/2015 05:41:28 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY
NUMBER:

010213813

ADMINISTRATOR:GARCIA-ORTIZ, DIANA FACILITY TYPE: 830
ADDRESS: 1220 53RD STREET TELEPHONE: (510) 596-4343
CITY: EMERYVILLE STATE: CA ZIP CODE: 94608
CAPACITY: 44 CENSUS: 36 DATE: 07/10/2015
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 09:00 AM
MET WITH: Tanya Harris TIME

COMPLETED: 05:00 PM

NARRATIVE
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

(2) LPA Lisa Dyer and LPM Ann Robinson met with Tanya Harris for an annual/random inspection.
Ms. Harris is the new administrative director. The facility is currently operating with a center director. Ms.
Harris is in the process of appointing a head teacher as director. The head teacher will work under the
administrative director. This is a combination center with 28 children and 7 staff in the preschool
component, and 36 infants 9 and staff in the infant center. Sign-in/sign-out sheets list the time and
parents' full signature. There is a working phone. Fire/emergency drills are held monthly. Director and
Designation of Facility Responsibility will be updated. Updated posting were given to the director to post
in each classroom. 
Classroom furniture is in good condition. There are toys, books and educational supplies available.
Floors were clean and safe. There is adequate heating, ventilation, and lighting. Bathroom toilets and
sinks are working properly. The children are able to reach the sinks. There were adequate bathroom
supplies. Kitchen area (including storage areas for food) was clean. No insects or pests were seen.
There were storage containers with lids for solid waste in the kitchen. A sample of food product was
examined for freshness and expiration dates; there was adequate food for children who did not bring
their own and for emergencies Food is prepared outside the facility. The center supplies breakfast, lunch
and snacks. Menus were posted. Inside, there is proper storage areas for each child with cubbies.
There is adequate napping equipment (mats). Blankets are sent home to be washed. How during the
visit the individual bedding was touching while stored. There is drinking water available. Director stated
that there were no bodies of water or firearms on the premises. There is a first aid kit located in each
classroom. Cleaning supplies are inaccessible to children. There were no children requiring
medications at the current time. Outside play area (securely fenced) is safe and free of hazards. There
were a variety of toys and play materials. The area around the climbing playground equipment is
cushioned with material that absorbs a fall. There is an outside shaded area.
Children's files were not examined during this inspection. Staff rest room is located adjacent to each
classroom. All opening and closing teachers have current CPR/First Aid.

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 07/10/2015

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 07/10/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT
CENTER

FACILITY NUMBER: 010213813

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/10/2015
Deficiency

Type
POC Due Date /

Section
Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
08/07/2015

Section Cited
101438.1(c)(2)

1
2
3
4
5
6
7

(2) Carpeted floors and large throw rugs
that cannot be washed shall be vacuumed
at least daily and cleaned at least every six
months, or more often if necessary.
Carpets throughout both programs were
soiled. Infant carpeted climbing ramp were
also soiled along with the decorative
cushion.

1
2
3
4
5
6
7

Director must have the areas clean and in
good repair by the Plan of correction date.
Proof of correction must be sent into
licensing.

Type B
07/14/2015

Section Cited
101427(e)(1)(A)

1
2
3
4
5
6
7

Infant Care Food Services:Bottles shall be
labeled. All bottles/cups were not labeled
with children name

1
2
3
4
5
6
7

Facility will ensure that all infant
bottles/cups are labeled with their names

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 07/10/2015

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 07/10/2015
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